
Roster
Team Name:__________________ Division:______

Name Grade
1.
2.
3.
4.
5.
6.
7.
8.
9.
10
HC
HC

A coach’s signature on the roster acts as player liability release. As coaches’ signature of 

participating players, I hereby give my permission for him/her to participate in Devils Lake Youth

Activities Youth Basketball Tournament and do release the Devils Lake Public Schools, Lake 

Region State College, and Devils Lake Park Board and all those associated with this event from 

any liability for injuries which may occur to the said child while participating in the event.

Coaches Signature: __________________________________________________


